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NAME OF COMMITTEE (In Full)
John Carter For Congress

Full Name (Last, First, Middle Initial)
A. H-e-b

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 603 Louis Henna Blvd 1 27 2018
City State Zip Code FEC Identification Number
Round Rock X 78664-7186
Purpose of Disbursement C
Event - Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 38.76
. ) ) 3
Senate Primary D General Transaction ID : B549FD3FE634643BC82B
President Other (specify) w 0 Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B H-e-b Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 603 Louis Henna Blvd 11 27 2018
Cit State Zip Code
y P FEC Identification Number
Round Rock X 78664-7186
Purpose of Disbursement C
Event - Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 23_.53
Senate Primary | | General Transaction ID : B364CSEEE07EE459F9ICD
President Other (specify) w [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. H-e-b Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address go3 |ouis Henna Blvd 11 27 2018
City State Zip Code FEC Identification Number
Round Rock X 78664-7186
Purpose of Disbursement C
Event - Food & Beverage
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 43;42
Senate % Primary General Transaction ID : B95710D14348A488F821
President Other (specify) v 0 Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00
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